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Or PUILADELFIIIA. 


Disease of the Ethmoid Cells. 

Dr. Bosworth recognizes ( N'. Y. Med. Journal, No. 675, 1891) five varie¬ 
ties: Myxomatous degeneration without purulent discharge; extra-cellular 
myxomatous degeneration with purulent discharge from the ethmoid cells ; 
purulent efchmoiditis with nasal polypi; intra-cellular polyp without pus 
discharge; and intra-cellular polyp with purulent discharge. Illustrative 
instances are given under each variety. 


Presumptive Nasal Tuberculosis in a Monkey. 

Du. E. L. Shurly reports (M. Y. Med. Journal, No. G75, 1891) a case of 
nasal tuberculosis in a spider monkey, as determined by the presence of 
numerous bacilli in the discharges. When actively treated with inhalations 
of chlorine gas and sodium chloride water the bacilli disappeared, to reappear 
whenever the treatment was discontinued for a week. After the animal had 
been killed, microscopic examination did not reveal evidence of tuberculosis 
anywhere, not even in the turbinate bones, although all the bony parts of the 
nasal passages were softened. The details of the examinations of the organs 
are given. Dr. Shurly concluded that the presence of tubercle bacilli is not 
alone an infallible sign of tuberculosis. 


Tonsillitis. 

Mr. George Heaton reports (Birmingham Med. Rev., No. 159, 1891) an 
instance of tonsillitis in which, apparently, an abscess formed which corroded 
the internal carotid artery just before its entrance into the skull, producing 
fatal hemorrhage despite ligature of the common carotid just above the 
clavicle. There was a clinical history of quinsy, with sudden and prpfuse 
hemorrhages from nose and mouth, and subsequently from the car. There 
was an ill-defined pulsating swelling on the left side of the face and neck. 
The left tonsil was pushed considerably beyond the middle line, and the soft 
palate bulged forward especially on the left side so as almost to touch the 
tongue. The swelling was soft and fluctuating, and pulsated synchronously 
with the external tumor. The mucous membrane was tense and shining. 
The patient, a male, aged twenty years, had no recollection of ever having 
had a bad throat before. Two of his sisters had been laid up at the same 
time with bad throats in the same house. 
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(Edematous Sore-turoat prom the Use of Salol. 

Dr. A. Morel-Lavallee reports (Arch. Internal, de Lar., de Shin., et 
iTOlol., No. 3,1891) an instance of cedematous angina occurring in a young 
syphilitic woman, and consecutive to an eruption following the topical use 
of salol in the ear to dry up some secerning erosions. 

Diphtheria. 

In a series of histologic observations upon membrane removed from a 
series of cases of primary diphtheria, Drs. WELCH and Abbot, of the Johns 
Hopkins Hospital, found (Johns Hopkins Hospital Bulletin, 1891) the Klebs- 
Lofller bacillus present in every instance. Its identification, based upon the 
study of its morphology, its behavior in various culture media, and its effects 
when inoculated into guinen-pig3 and other animals, showed it to be iden¬ 
tical in all respects with the Lofller bacillus in a culture obtained from 
Berlin. 

Electro-cauterization has been practised by Dr. Hagedorn, of Hamburg, 
in twenty-four cases of pharyngeal diphtheria (Deut. med. Wochenschr ., No. 
2S, 1891), a practice urged by Blobaum at the Fifth Congress for Internal 
Illedicine, in 188G. 


Intubation in Diphtheria. 

Intubation is thoroughly discussed in a lecture by Prof. Escherich, of 
Gratz ( Wiener klin. Wochenschr., Nos. 7 and 8,1891), both from the stand¬ 
point of personal experience and extensive reports of recent writers. While 
fully acknowledging its utility in many instances, it is not deemed of equal 
value with tracheotomy. Exclusive treatment by either procedure 13 depre¬ 
cated, the character and location of the lesion in each individual case giving 
correct indications for choice. Evidence of pulmonary or bronchial implica¬ 
tion Is regarded as a contra-indication, tracheotomy being preferable no 
matter how young the patient. Septic infection presents another contra¬ 
indication. The cases suitable are those of primary diphtheria limited to the 
pharynx and larynx, unattended with septic characters, and in which gradu¬ 
ally increasing laryngeal stenosis is occurring, with yet intact bronchi and 
lungs. Even in these cases intubation should be supplemented by trache¬ 
otomy on the very first indication of extension of the disease to the bronchi, 
or on the first evidence of pneumonic infiltration. This pneumonia is 
attributed rather to difficulty in due ventilation of the lungs than to the result 
of access of nutriment. Intubation is likewise indicated as a temporary 
procedure in the presence of alarming dyspncea when the risk of awaiting 
the completion of a tracheotomy is too great, and is useful to mitigate the 
death-struggle in hopeless cases. 

Intubation in Croup. 

Dr. F. Egidi, of Rome, reports (ArcA. Hal. di Lar., fasc. 3,1891) his 
results in 51 cases. One died of shock from the attempt to introduce the 
tube. Of the remaining 50, 8 recovered. Ten died on the first day, 19 on 
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the second, 10 on the third, and 3 on the fourth day. During the Bame period 
17 tracheotomies were performed on other patients, with 4 recoveries. 

Rhixoscleroma. 

Dr. Leopold Lublixer reports (Berliner klin. Wochenschr., No. 40, 
1891) a case of absorption of the infiltration after typhoid fever. Valuable 
bibliographic references accompanying the report. 

Nasal Myxosarcoma. 

Dr. Josef Reixuold reports {Internal, klin. Rundschau, No. 44,1891) two 
cases in females sixteen and twenty-three yeara of age. In both instances 
the morbid growths sprang from the septum. One was removed after split¬ 
ting the nose and temporarily resecting the left nasal bone; the other by 
removing a section of surrounding mucous membrane and the sub-lying peri¬ 
chondrium. 


Nasal Polypi. 

In a supplementary paper {New York Medical Journal, No. 20,1891), Dr. 
W. E. Casselberry discusses the radical treatment of myxomata. This 
consists in thorough cauterization of their points of attachment. Those 
polypi which proceed from beneath the middle turbinated body are followed 
up to the hiatus semilunaris by insinuating a fine electrode slightly curved 
on the fiat. Those which spring from the superior meatus posteriorly are 
reached by a properly curved electrode introduced through the mouth under 
efficient illumination. Exceptional cases are curable only after removal of 
the antero-inferior extremity of the middle turbinated body. For this pur¬ 
pose curved serrated scissors are used. When scissors cannot be manipu¬ 
lated, an 6craseur snare, like the Allen snare, is used, which requires but one 
hand for its manipulation. 

Cresoliodide ix Laryngeal axd Nasal Diseases. 

Dr. Y. Szoldrski reports some experience with europhen in Jurasz’s 
clinic {Munchener med. Wochenschr., No. 43.1891). He finds it a useful agent 
in hypersecretion, and a valuable disinfectant after operative procedures, the 
powder adhering to the membrane much more tenaciously than other sub¬ 
stances. 

Stricture of the Laryxx. 

Dr. W. C. Jarvis reports (N. Y. Med. Journal, 1891, No. C7o) a case of 
extreme cicatricial syphilitic contraction of the larynx in which respiration 
was for some three years or more carried on through a minute orifice, which 
after death, as shown in the specimen exhibited at the last meeting of the 
American Laryngological Association, barely measured an eighth of an inch 
in diameter at the level of the ventricular bands, and below which the vocal 
bands, though thickened and infiltrated, substantially retained their ordinary 
outlines. The trachea was not diseased. Had tracheotomy been permitted, 
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jia strongly urged by Dr. Jarvis, the patient’s life would doubtless have been 
saved. The chief clinical features of the case are the capability of respira¬ 
tion through an aperture theoretically insufficient for the purpose, and the 
fact that death under such conditions may be due to exhaustion, and not to 
strangulation. 


Fractures of the Larynx. 

In an article based upon experimental researches upon fractures of the 
cricoid cartilage ( Qaz . Bebd., No. 42,1891), Dr. Zxlgxek, of Nancy, states 
that an ossified cartilage requires considerably less force to sustain a fracture 
than does a cartilage which has simply undergone amiantaceous degenera¬ 
tion. This degeneration of hyaline cartilage precedes ossification and calci¬ 
fication, and is characterized by fine striations in the hyaline substance. If 
the hyaline structure is intact, the cartilage cannot be broken. It bends, 
owing to it3 irresistible elasticity due to its perfect homogeneity and the thick 
layer of perichondrium in which it is enveloped. 

Experiments were made upon the exposed larynges of cadavers, by exer¬ 
cising slow pressure with the aid of a dynamometer and gradually increasing 
the pressure until fracture was produced. The pressure requisite to fracture 
the thyroid cartilage averaged 22 to 23 kilogrammes. The line of fracture 
was most frequently median when the cartilages were ossified or calcified, and 
extra-median when they had merely undergone amiantaceous degeneration. 
This degeneration was less marked in the median line than laterally. The 
pressure necessary to break the cricoid cartilage averaged from 1G to 18 kilo¬ 
grammes. It usually broke on the anterior arch in three places—one median 
and two lateral; sometimes there was a median fracture only, sometimes a 
median and one lateral; rarely two lateral without median fracture. 

The cricoid broke, therefore, at the same points as in the living subject. 
Pressure with the thumb at the median portion of the cartilage produced 
first depression of the anterior arch; then, if the cartilage was affected with 
amiantaceous degeneration, a fracture was produced at the point of junction 
of the anterior arch with the chaton of the cartilage about G millimetres in 
front of the crico-thyroid articulation. It is, therefore, an indirect fracture 
occurring near the extremities of the great transverse diameter formed by the 
flattening of the cartilage, and it takes place at its most feeble point. At the 
same moment that the lateral fracture takes place, the anterior arch breaks 
at the median line. If, however, the cartilage is ossified or calcified, the 
median fracture is produced first. If the pressure he made along the axis 
which unites the two crico-thyroid articulations, the fractures occur at the 
same points, but the median fracture always occurs first. The fractures follow 
the direction of the amiantaceous striations parallel to the line of fracture. 
Hence they sometimes resemble the surfaces of diarthrodial articulations, 
excavated on one fragment with corresponding prominence on the other. 

The mucous membrane' is rarely torn, usually only contused. The inter- 
crico-tbyroid membrane usually remains intact. The perichondrium is 
almost always torn in front, while the posterior perichondrium remains 
intact in the vicinity of the lateral fractures. 



